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PROGRESS OF MEDICAL SCIENCE. 


The Causes and Treatment of Retained Placenta. 

AHLFELD (ZeUtchri/t fur Geburfshul/c und Qynakologie, Band 16, Heft 2) 
considers a cause of retention of the placenta to be Btricture of the cervix 
and lower uterine segment produced by irritability of the uterine tissues; this 
condition frequently follows efforts to expel the placenta by pressure. Ad¬ 
hesion of the placenta to the uterus is also a cause of placental retention. 
Such adhesion results from inflammation of the placenta {specific or septic), 
from maternal nephritis, and from causes as yet unknown. 

Regarding treatment, the placenta should be expelled spontaneously, if 
possible, and care should be taken not to irritate the lower uterine segment 
(Ahlfeld practises the expectant method in delivering the placenta). When 
manual interference is necessary the hand should not be inserted in the uterus, 
but gentle traction should be made upon the edge of the placenta with two 
fingers within the cervix. The strictest precautions should be employed to 
keep the vagina and cervix aseptic. Ahlfeld reports thirteen cases of retained 
placenta, only four of which had normal puerperal periods: One died, the 
remainder suffered from more or less septic infection. 


The Treatment of Retained Membranes. 

Eberhart (Ibid.) states the practice followed in Kaltenbach’s Clinic at 
Halle in retention of the membranes. It is believed that auto-infection does 
not occur unless the mother suffers from a pathological process during preg¬ 
nancy which produces septic matter at labor. Normally, the uterine cavity 
is free from germs. 

Retention of membranes is dangerous only v'hen the membranes lie in the 
cervix and vagina, where they readily become infected. They should be 
removed from the cervix and vagina by two fiLgera gently inserted, but the 
uterine cavity should not be entered. The vagina should be frequently and 
thoroughly douched with antiseptic solution, and ergotin should be given to 
secure the expulsion of fragments remaining in the uterus. 


Rupture and Suppuration of the Pelvic Joints complicating 
Parturition and the Puerperal State. 

Duhrssen (Archiv fur Qynakologie , Band 35, Heft 1) has collected thirty- 
two cases of rupture and suppuration of the pelvic joints complicating 
parturition and the puerperal state, to which he adds another, aggregating 
thirty-three. The passage of a large head; violence done by forceps; and in 
some cases in which a pathological condition exists in the joint, the passnge 
of very large shoulders, are most frequent causes. 

Suppuration may occur in pelvic joints not ruptured during labor; it is 
easily overlooked, but should be searched for when fever persists without appa¬ 
rent cause. The causes of suppuration in the pelvic joints are metastatic 
(pytemic) inflammation; infection, not necessarily septic, from a vaginal 
wound occurring during the puerperal state; and tuberculosis. Fever, fol¬ 
lowing rupture of rhe joints, during the first seven days after labor, does not 
necessarily denote pus formation; it may be caused by absorption of unde- 
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composed blood exudate; long-continued fever with pain and swelling at the 
symphyses denote suppuration. 

The treatment should invariably be incision and drainage under antiseptic 
precautions. Such treatment should be promptly applied before burrowing 
abscesses form. After incision and drainage good bony union results from 
the formation of a bony calluB. 

The prognosis of these cases was formerly regarded as most unfavorable; 
when they occur as complications of puerperal septicemia they share the 
prognosis of thnt condition. Of the reported cases, 70.9 per cent, died; 
those in which spontaneous rupture and evacuation of the abscess occurred, 
or incision and drainage were practised, recovered. 

Duhrsscn’s case was that of a multipara who had had difficult labors requir- 
ing manual termination by reason of the great size of the festal shoulders. 
Duhrssen extracted with difficulty a large stillborn child. Suppuration and 
pus formation at the symphysis pubis followed; the joint was drained anti- 
septically. Fever continuing, a large abscess was found on the inner aspect 
of the thigh communicating with the first. When this was drained, prompt 
recovery followed. 

Prolapse of the Genital Organs following Parturition. 

Duplay and Ciiaput (Archive* Gentrale* de Mdecine , July, 1889) conclude, 
from the examination of women who had borne children and suffered from 
prolapse of the genital organs, that the great majority of such conditions are 
caused by increase in the size of the vulvar orifice, with or without perineal 
injury. Prolapse of the anterior vaginal wall and cystocele result; the bladder 
becomes chronically over-distended, and drags upon the ureters, sometimes 
dislocating the kidneys. 

By measurement it was found that prolapse of the vagina resulted when 
the vulvar orifice was one and a half inches in length, or when the tissues 
about the vulva were very clastic. An actual loss of tissue of one-fifth of an 
inch in the perineum favored prolapse. These observations were made upon 
the cadaver. Prolapse was the rule in old women. Uterine hypertrophy, 
alterations in the uterine ligaments and in the vagina were of secondary 
importance from the standpoint of an anatomical examination. 

Experimental Puerperal Infection. 

Straus and Sanchez-Toledo (NouveUc* Archive* d’Obetttriqne et de Gynb - 
cofoyic, No. fi, 1889) have experimented extensively upon animals to deter¬ 
mine the condition of the genital tract after labor, and the circumstances 
attending puerperal infection. No microorganisms were found after normal 
labor. Cultures of the most virulent bacteria were injected into the uteri of 
rabbits and rats after labor, while the same cultures were injected beneath 
the Bkin of one of their young, ns a control experiment. The intra-uterine 
experiment was without result; the subcutaneous injection was fatal. The 
bacillus of chicken cholera was an exception, and infected rabbits by intra¬ 
uterine injection. Histologically, the mucous membrane of the uterus in the 
lower animals is renewed at once after labor; this is not so in the human sub¬ 
ject, but an open wound remains, hence the danger and frequency of infection. 



